‘STATE OF CALIFORMNIA~HEALTH AND WELFARE AGENCY EDMLUINE G. BROWN JE., Governor

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 9581k

July 2, 1979

ALL=-COUNTY INFORMATION NOTICE I-70-79

. TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: PUBLIC ASSISTANCE/FOOD STAMP JOINT APPLICATION PROCESS

REFERENCE:

The purpose of this letter is to issue instructions for implementing a joint
Public Assistance/Food Stamp (PA/FS) application process which is to be
effective in all counties no later than August I, 1979. The federal food
stamp regulations issued October 18, 1978 and implemented in Californmnia
beginning April 1, 1979, require that the application for AFDC or other
public assistance contain all the informatiom necessary to determine a
household’s food stamp eligibility and level of benefits (CFR 273.2(3){(1)}.
Time constraints in meeting the federal deadline for implementing a joint
PA/¥S application process preclude revisions to any AFDC certification forms
at this time.

As an interim solution, a food stamp supplement (Form CA 2/FS Supplement

* (6/79)) has been developed for use in conjunction with the AFDC Forms CA 2
{Statement of Facts Supporting Eligibility)} and CA 20 {Statement of Facts
Supporting Eligibility - Redetermination) in determining an applicant’s food
stamp eligibility and level of benefits. In addition, Part T of the Feorm
DFA 285A has been slightly modified for use in screening PA/FS applicants
for expedited food stamp services. Camera ready copies of the CA 2/FS
Supplement (6/79) and the Temp DFA 285A Part I (6/79) are attached for your
information.

The following attachments provide details on how the joint PA/FS application
should be implemented and processed:

l. Attachment #1 - CWD instructions for implementing joint PA/FS application
process.

2. Attachment #2 - Instructions for handling changes in classification.

3. Attachment #3 - Flow chart of PA/FS application process.

GEN 65ha  (7/78)
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4, Attachment #4 =~ Summary of interim joint PA/FS forms.

Revisions to the state food stamp manual which incorporate the interim
procedures described in the above attachments are being developed and
will be issued shortly.

An interim supply of both the CA 2/FS Supplement and the Temp DFA 285A

Part I should be received by each county no later than July 9, 1979. Bulk
supplies of the two new forms should be avallable for shipment from the 3DES
warehouse the end of July. While counties may begin ordering the new forms
through the normal ordering process the middle of July, the warehouse will
be holding these orders until the forms are available for shipment. So

as not to delay receipt of other forms the county may be ordering at that
time, these two new forms should be requested on a separate Form GEN 727RB.

As stated previously, this new procedure is an interim process only. 3Staff
from the Food Stamp Program Management Branch and AFDC Program Management
Branch are in the process of developing a joint application procedure which
will more adequately incorporate the requirements of the two programs and
reduce administrative duplication. Any questions regarding the attached
form or instructions should be directed to the Food Stamp Program Operations
Bureau at {(916) 322-5475.

Sincerely,

| ,.’) / ! YV\C&;&) -
KYWE S. McKINSEY
Deputy Director

Attachments

cc:  CWDA
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‘3TATE OF CALIFORNIA — HEALTH AND WELFARE AGEN( . DEPART MENT OF SOCIAL SERYICE!

FOR COUNTY USE ONLY
APPLICATION FOR FOOD STAMPS COUNTY “
PART i

CASE NUMBER

QATE RECEIVED

Complete Page 1

"To begin to apply for food stamps, you can complete this
tirst page, tear it otf and give it to us. We are required to
take action on your application within 30 days from the
date you give us this first page. So, the sooner you givea
us the first page, the quicker you will know whether you H
will receive food stamps.

YOUR NAME {LAST, FIRST, MIDDLE (NITIAL) . TELEPHONE NUMBER WHERE YOU CAN BE REACHED

MAILING ADDRESS (NUMBER, STREET, ROUTE NUMBER} CiTY STATE Z1P CODE

IF YOU DON’T HAVE A STREET ADDRESS, TELL US HOW TO GET TO YOUR HOME

SIGN HERE TODAYS DATE

it You Need Food Stamps Right Away

if your household {you and the peopie who live and eat with you) has little or no income right now, you may be able w0
receive food stamps within 8 few days. Answer the following questions only if your household has little or no income
and needs food stamps right away:

HAS ANYDNE IN YOUR HOUSEHOLD RECEIVED ANY INCOME S0 FAR TitlS MONTHT

1 veS 0 NO IF YES, HOW MUCH? 5

DID YOUR HOUSEHOLD'S ONLY INCOME RECENTLY STGP?

0 res O no

DOES ANYOKE [N YOUR HOUSEHOLD EXPECT TO RECEIVE iNCOME LATER THIS MONTH?

 ves {0 no ! coN'T KNOW IF YES, HOW MUCH! § WHENT

HOW MANY PEOPLE LIVE IN YOUR HOME AND EAT WITH YOU? {INCLUDE YOURSELF}

] YES 0 No

IS ANYONE IN YOUR HOUSEHOLD 60 YEARS OR OLDERT ’
HOW MUCH DO THE MEMBERS OF YOUR HOUSEHOLD HAVE IN CASH AND SAVINGS! (GIVE YOUR BESY ESTIMATE OF THE TOTAL ‘
&
3

TEMP DFA 285 - A PART 1 (6/79)



50 T DONOT  WISH TG APBLY FOR FOOD STAMPS. it YES compiste both sides of this page.

@ii?

FOR COUNTY
USE ONLY

B2  ROOMERS AND BOARDERS
DOES ANYONE PAY YOU FOR MEALS? O YES [0 NG, A ROOM?(I YES U MO, BoTH? O YES [ NO
IF YES, COMPLETE THE FOLLOWING: '
A ME t%%\ﬁ?MUCH DO THEY PAY CMOW OETENT
t. s
2 5

£3 OTH < PERSONS IN YOUR HOME

{f you listed any person{s) in answer o question number 3, page 2, and that person is .an ailien or has income or
rasources, answer the following questions.

Anyene in home eligihi
tor Meals on Wheels

or @ Resident of
Rehab. Centar?

1 . .
NAME S} SOURICE OF INCOME AROUNT [ O s Byl “Valve.| | (cn eonan || Atien veritication
TEmP. PERM. |1 Aequired?
s s = O YES [ NO
= o Type of Veritication
and date provided
& § £ o
$ § O O
(2 STUDENTS is student is taxe
2 . ondensy | BaYers
DOES ANYONE IN YOUR HOUSEHOLD RECEIVE EDUCATIONAL GRANTS, SCHOLARSHIPS OR gtatement (D?fg;? 8
LOANS? ] YES O NG If YES, compiete the joliowing: ‘ (%gtﬂraf.;} required 7 !
KAME OF STUDENT TOTAL AMDUNT MOKTHS COVERED BY THIS AMOUNT ¥es np | yes no
i, $ FROM 10 . s O 0o
2. $ FROM 0 T Oy o o

ARE THERE ANY STUDENTS N YOUR HQUSEHCOLD WHO
ARE 18 DR OVER AND ATTEND COLLEGE OR CAREER
TRAIRINGY

I Ne

HOW MUCH GF THE GRAMTS. SCHOLARSHIPS OR LOAMS ARE USED 7O PAY TUITION AND
MAKDATORY FEES CHARGED BY THE 3CHOOLY (DO HOT INCLUDRE EXPENSES THATARE NOT
CHARGED AY THE SCHOOL SUCH AS TEXT S00KS CR TRANSPORTATION,)

(7 vES

 WORK REGISTRATION Hes anyone in your househeid quit @ Job in the last 60 days? [lyes [Ino

.

(26} SHELLTER EXPENSES — (Check box next to the shelter cost you pay and Jist amount you are bitlled.)

| Are any persons in home
required to meet

F.S. Work Registration
Requiremsnts?

At se, list name(s) 4
date(s) registored

~ SHEL TER (Check appropriate box) AMOUNT BILLED HOW GFTEN
{J Rent or [] Beard and Room 0 s
Mortgage Payment | L
Property Tax - if not included in morigage O §s
thaurance on Home - Not furnityre or personal betongings (I not ey $
inciuded in martgage) Lo

27 UTILITIES EXPENSES

Checl the box next to the utility cost you pay and ist the amount you are billed. | you don’t list the amount you are b!iied we'll
use a standarg amount to compute your benefits. But, if your utiiity bills are higher than the state standard amount listing them

below may help you receive more food stamps.

UTILITIES (Check appropriate box(s} AMOURT BILLED HOW OFTEN
Telephone {Basic Rate) =) 3
Elactrigity O 3
Gas for heating and cooking o &
Qit a $
Waler and sewerage 0 $
Garhage and trash 0 1
Inataliation of utliitias 0 3
Other (Coal, wood) ] %
& ANYOME OUTSIDE YOUR HOUSEWOLD PAY OR HELP YOU PAY ANY OF THE SHELTER | If YES, WRICH BILLS DC | HOW MUCH DO THEY PAYY
IFILITY BILLS YOU HAVE LISTEDT THEY PAY?

CA 2 F5 SUPPLEMENT (6/79)
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II.

ITI.

Attachment 1

INSTRUCTIONS ON USING INTERIM PA/FS JOINT APPLICATION FORMS

Jeint PA/FS Application Forms

The combined use of Forms CA 1, CA 2, CA 2/FS Supplement and Temp
DFA 285A (Part 1) constitutes the interim joint PA/FS application
as required by the federal food stamp regulations. Processing will
be in accordance with the following instructions.

CA 1 (PA Application)

The CA 1 is the official application for public assistance and is

used in conjunction with the CA 2 Statement of Facts. Wnen all

members of a household apply for Loth food stamps and public assistance,
the Form CA 1 is also considered the primary food stamp application

and serves as the control document for the 30-day processing period.

Federal food stamp regulations require that the PA application clearly
indicate if the applicant does or does not wish to apply for food
stamps. Since the CA 1 format does not meet this requirement, it

is important that the W instruct all PA applicants not desiring

food stamps to either enter a signed statement to this effect on

the CA 1 or to check the appropriate box in question #21 of the

CA 2/FS Supplement. In instances where a PA applicant has not checked
the box marked Food Stamps on the CA 1 or otherwise specifically
indicated that she/he does not wish food stamps, their application
will be considered a request for both PA and food stamps unless

it is determined otherwise during the interview.

CA 2 Statement of Facts Supporting PA Elipibility

Certification of PA/FS households is accomplished on the basis of the
applicant’s statement of fact contained in the Ca 2 form and the CA 2/FS
Supplement. Counties may also use the CA 2 with its FS Supplement to
certify mixed NA F5 households (ones in which at least one but not all
members apply for public assistance). Counties that opt to use the

CA 2 to certify mixed NA FS households must also use the CA 1 as the
primary food stamp application. Counties that opt to use Form CA 20
instead of the CA 2 for PA eligibility redetermination may use the

CA 20 together with the CA 2/FS Supplement to redetermine food stamp
eligibility, provided the process includes a review of the most recently
completed CA 2, all intervening CA 7s, and any other pertinent case
record information. This is to ensure that a comprehensive update

of case record information is provided in determining the household’s
continuing eligibility.




iv.

Vi.

CA 2 Food Stamp Supplement

The CA 2/FS Supplement shall be attached to each CA 2 Statement

of Facts given or mailed to applicants who reguest both AFBC and

Food Stamps. Certification of PA/FS households cannot be accomplished
without completion of both the CA 2 form and its food stamp supplement.
The CA 2/FS Supplement may also be used in conjunction with the

CA 2 to certify a PA household which later applies for food stamps

and has on file a current CA 2 that was completed in establishing

the household’s eligihility for public assistance.

Temp DFA 285 A, (Part 1)

The 6/79 revised Form Temp DFA 2854, (Part 1) shall he used to screen and
identify PA food stamp applicants who are eligible for expedited food
stamp services. Its usage will be signalled by the applicant’s request
for food stamps or emergency food assistance and could be attached

to the CA 1 or the CA 2/FS Supplement or issued separately to the
applicant. 1In any case, every PAFS applicant must be screened via

the Temp DFA 2854 to detrermine if expedited services are required.

Certifving for Expedited Food Stamp Services

In instances where the PA/FS applicant is eligible for and desires expedited
food stamp services, both the CA 2 and CA 2/FS Supplement must be

completed. However, in conducting the interview for expedited services

the W need only cover those data elements that are applicable to food
stamps. With respect to the CA 2, this would include the following
numbered data elements: 1, 2, 3, 6, 10, 12, 13, 15, 16, 17, and [8.




11.

III.

Iv.

Attachment 2

CHANGES IN CLASSIFICATION IN THE MIDDLE OF CERTIFICATION PERIODS

PA/TS Household Becomes NA FS (Nonmixed) Household

. Original CA 2 remains in effect for duration of initial or adjusted
certification period assgigned.

. If still NA at recertification, a DFA 285A shall be completed.

PA/FS Household Becomes NA FS (Mixed) Household

. Original CA 2 remains in effect for duration of initial or adjusted
certification period assigned.

. CWD could recertify household {if still NA FS mixed) on the
CA 2 (+ TS supplement) the CA 20 (+ FS supplement) or the DFA
2854,

NA FS (Honmixed) Household Becomes PA/FS

. Certify for PA/FS on CA 2 (+ FS supplement).

NA FS (Mixed) Becomes PA/FS

. Original €A 2 and DFA 285 remains in effect; extend FS certification
period to correspond with PA redetermination.

Household Applies for PA and FS, is Certified for FS, Bur PA is Denjed

. Original CA 2 (+ FS supplement) remains in effect for duration
of initial certification period. (Recommend certifying initially
for at least 2-3 months.)

. If still HA at recertification, a DFA 285A shall be completed.
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Fordd sty

These documents used in combination constitube the interinm FA/FS

Joint appliecation.

Purpose;

CA - 20 Eligibility Redeternination

May be used in conjunctlon with the CA - 2/ i
FS supplerment to redetermine 2 PA houses
hold's ellzlbility for food stamns, uroviic.
the redetermination process includen a
review ol the mosi reeently completed QA - .
all intervening CA - 7!'s and pertinent cas:
record Informatior,

DFA - 2854 (Part I)

Purpose: To be uvsed teo

applicants eligible for expedited food
stamp services.

screen and 1dentify PAFS

CA - 2/Food Stamp Supplement

stamp benefits.

Parpese: To be used 1in conjunction with the 04 - 2
to determine a PAFS or mixed NAFS apnli-
cant’s eligibility for and level of food

CA - 2 Btatement of Facts Supporting PA Ellgibllity

! Purpose: fTo be used to determine an applicant!s
eligibility for Public Assistance.

CA - 1 {FA Application}

Purpose: To be used as the primary application for
food stamps when a houschold requests
both feod stamps and Public Assistance,
Accordlngly, it sarves as the controlling -
documant for proconsing food sloang
applicaticns within the 30 day time period.




